R
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharm
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N40601 9)

1. Corporation Name

COUNTRY GLEN FOUR CONDOMINIUM ASSOCIATION, INC.

e O

4600 ENTERPRISE AVE 4600 ENTERPRISE AVE
SUITE A SUITE A
NAPLES FL 33042 NAPLES FL 33942 -
us Us 3. Dale Incorporated or Qualified 3a. Dats of Las! Report
10/31/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26 650214621 [Nt Appiicable
ite, Apt. #, atc. ite, Apt. ¥, elc. . iti
Suite, Apt. #, ot Suite. Ap st 5. Certificate of Status Desired D 38'75 Adc!monal
a m Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intapgible tax under 5. 199.032,
24 |25] 29] [30] Florida Statutes jé;s [Ino
9. Name and Address of Current Registersd Agant 10. Name and Address of New Registered Agent
81| Name , -1
Wrigint . fissell )
WRIGHT, RUSSELL 82| Street Address (P.OY Box Number is Not Acceptabiea §
2272 ARPORT RD. A0 Syde pise. e Sk A
NAPLES FL 33962 83
84| City ,/ 85| Zip Codg
Neipte s FL |1 29/09

11. Pursyant to the provisions of Sections 617 .0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hareby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 517.0503, Florida Statutes.

SIGNATURE
Slgnalurs, typed or printed name of registered agant and tille if apphcanie (NOTE" Regialerad Agent signature required whan renstating) DATE

12, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12 g
THILE PD [ oeLere LITILE [ 1 change [ ] Addition g
NAME SNOW, ROY 1.2 NAME £
steeeranoress | 7380 GLENMOOR LANE #4305 13 $TREET ADDRESS a
CITY-5T-2¢ NAPLES FL 33942 14CITY-51-21P g
TITLE VI [_JoeLete 21 TILE [Jchange [_] Addition | O
HAME WETTERLAND, PHIL 22 NAME
STREET ADORESS 7360 GLENMOOR LANE #4102 23 STAEET ADDRESS
CITY-ST-2IP NAPLES FL 2 4CITY-5T-2P
TITLE sD [ Torere 3ATMLE [Tchange [ Addition
NAME PROVOST, BILL 3.2 NAME
smecranoress | 7360 GLENMOOR LANE #4205 33 SIREET ADORESS
CITY-ST- 7 NAPLES FL 34 CITY-5T-2P
TIRLE [JoeLete 41TITLE [ change [T Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY -S1. 2IP 44CITY- 529
TILE [HEEE S1TILE 1 Change ™ ] Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CHTY-ST-DP
ILE [_JoeLeTe 6.1TILE [ J Change [ ] Aadition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

L ory.g1-21 B4CITY-S1-2P

14. | do heraby certify that the information suppfied with this fiing is voluntarily furnished and does not quality Tor the exemption stated in Section 119.07(3)(k). Florida Statutes. |
further certify that the information indicated on this annual report or supplementa! annual report is frue and accurate and that my signature shall have the same legal effect as if
made under path; that F am an olficer or grreclongl the corparation or the receiver or rustes empowered to exdtute this repor! as required by Chapter 617, Florida Statutes; and

that my name appears in Block 1Plar Blgg anged. or on an attachment with an address. L ™
NS E QUL 1) '71&\ w\rM’ 424 -6(¢0
0 ¥ Date

SIGNATURE:
NAME OF BIGNING OFFICER OR DIREGTOR Caybme Phane *




